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2020 EXECUTIVE COMMITTEE NOMINATION FORM

This form must be completed and returned by 5pm, 30th September 2020
NOMINEE
__________________________________________________________

ADDRESS
__________________________________________________________

__________________________________________________________
TEL
________________________
FAX __________________________

EMAIL 
__________________________________________________________

NOMINATING ORGANISATION
_________________________________________________

(Community Networks Aotearoa member organisation)
ORGANISATION’S CHAIR NAME 
_______________________________
(Please print)
SIGNATURE OF CHAIR
_______________________________

NOMINEE’S CONSENT

I consent to my nomination: (signed) __________________________________________    Date _____/_____/2020
Please note:

· The constitution requires that nominees be participating members of a Community Networks Aotearoa member organisation. The nominating Community Networks Aotearoa member organisation must be a financial member of Community Networks Aotearoa for at least one year prior to this nomination. This nomination form must be signed by the nominee and authorised signature of the nominating organisation’s Chair. 
· Nominees are asked to complete the nominee profile, giving details of current involvement in social or community services; current involvement with their organisation; current employment and/or voluntary activity; and special areas of interest in social services.
· Please return the completed form by 5pm, 30th September 2020 to The Secretary, C/- Community Networks Aotearoa, PO Box 24236, Manners Street Wellington or eo@communitynetworksaotearoa.org.nz
2020 EXECUTIVE COMMITTEE NOMINEE PROFILE
NOMINEE
__________________________________________________________

Current involvement in social or community services 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Past involvement in social or community services 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Current employment and/or voluntary activity 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Other relevant experience/comment
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Declaration

I agree that my nominee profile information be shared with Community Networks Aotearoa member organisations so they can compare Executive Committee nominations.

If selected, I agree to a Ministry of Justice Record Check.

I recognise that my executive appointment is dependent on me receiving satisfactory clearance. 

Nominee Signature:




Date:
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